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      BURDWAN UNIVERSITY EXAM FORM (B.A. / B.Sc. / B.Com. Honours) 

* Semester -   VI    Year -   2020 

* College Code – 315      * College Name – RAJNAGAR MAHAVIDYALAYA 

* College ID  -   ___________________  * College Roll  -  ______________    

* Course  - _____________________ * Hons. Subject _________________________ * Exam. Category - Regular 

* Student Name - _____________________________________________________ 

(As specified in M.P./Equivalent Examinations Certificate) 

* Date of Birth -  _________________________  * Gender -        Male         Female 

* Mother’s Name  -  _________________________  * Father’s Name - ________________ ____________________  

* Religion - Hindu/ Muslim/ Christian/ Buddhism/ Sikh/ Other            * Caste GEN / SC / ST / OBC-A / OBC-B 

* Differently Abled -        Yes           No                        * Aadhaar No. - __________________________________ 

Address for Correspondence 

* Address Line 1 -  _____________________________  * Address Line 2 -  _____________________________  

* Country -  _____________________________  * State -  _____________________________  

* District -  _____________________________  * City / Locality -  _____________________________  

* Pincode -  _____________________________   

*Email ID - ___________________________________ * Mobile No   -__________________________________           

* Subjects (For Hons)                                                                   * Subjects (For Gen)  

* Core Course -    ______ ________________________              * DSE- 1A/1B- __________________________________ 

* DSE- 3_______________________________________            * DSE- 2A/2B-  ____________________ ______________  

* DSE- 4 ______________________________________         * Generic Elective-2 ________________ ________________               

                                                                                           * SEC-4- __________________________________________             

Declaration 

I hereby declare that all the particulars stated in this application form are true to the best of my knowledge and belief. If any of 

these information provided is found false/incorrect. I shall abide by the actions/decisions taken by the University. 

 

Bank Challan No -_____________________ ________  Signature-__________________________ ________________  

Date-___________________________________________    Name-____________________________ _________________  

 

Passport size 

Photo ( max 30 

KB, 30 mm X 45 

mm) 

Signature of the student 


